2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000011382

1. Entity Name

ALL FLOORS CORP.

Principal Place of Business

17833 5, DIXIE HWY.
MIAMI, FL 33157

Mailing Address

17833 5. DIXIE HWY,
MIAMI, FL 33157

FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90049 021 ***150.00

B AL L

-

N A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
20256 Old Cutler Rp 20256 old Cublep RP.
Suite, Apt, #, elc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State ) 4, FEI Numbaer Appliad For
Mipry  TreriOA it e RIDA 65-080704 1 Not Applicabla
Zip Country Zip Cauntry ” - $8.75 additional
— BB RS A SR e 5 R N A ShA- - __5._Ce|juf|ca_le of Statws Desired (] Fee Required- — ~——— | - -
- 6. Name and Addross of Current Registored Agont 7. Name and Address of New Registered Agent
Name

RUBALCABAL, LUIS M

17080 SW 92 AVENUE
MIAMI, FL 33157 3.
S 3
.‘,

Street Address (P.O. Box Number is Not Acceplabla)

City

FL | Zip Code

SIGNATURE

Signatire, Iypedfp tad nama af regisiered agenl and lilis if applicanie.

{MOTE: Registorad Agant signature reqtired when reinstanng)

DATE

FILE NOWI{ FEE 1S $150.00 8.

After May 1, 2008 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TE PTD (] Delete TE rpee . B9 Change [ Acdition
HAME RUBALCABAL, LUIS M NAME Rubal mb”(: dd"'_'[” = zm o

STREET ADDRESS | 17080 SW 92 AVENUE seEaDRESs || 2O FFe @ <

cnv-$1-2¢ | MIAMI, FL 33157 ciy-ST.7P i 1AAAY Teorina BHDIET

TILE b:1e] [ pelete T S . D@ Change [ Aditian
HAME RUBALCABAL, SILVIA M NAME mopattabhas  Sitvia m

STREET ADORESS | 17080 SW 92 AVENUE smenaooress | 20 256 Oldh Catler RD.

orv-si-ze | MIAMI, FL 33157 CITY- 51 2F Misvrm RorIDA 2289

TMLE O Delete e - - o= = += =={Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-51-2P CilY-S1-2F '

TITLE [ etete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CaY-S1-2IP Cly-ST-21P

TITLE ] Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2IP

e O pelete TIRLE , [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corporation or the receiver of trustee esmpowerad to axacute this repori as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i

changad, or on an attachment with an add[ess, with all other

SIGNATURE:

like empowerad.

SIGMNATURE AND T\'f R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie

Daylime Phona »

[



